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 ﺟﻮﺍﺩﻱﺩﻛﺘﺮﻣﺮﻳﻢ 
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 ﺍﭘﻴﺪﻣﻴﻮﻟﻮژﻱ ﻛﻤﺒﻮﺩ ﺭﻭﻱ ﻭ ﻳﺪ
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 ﺍﻫﺪﺍﻑ ﺩﺭﺳﻲ
 :ﺩﺍﻧﺸﺠﻮ ﺑﺎﻳﺴﺘﻲ ﻗﺎﺩﺭ ﺑﺎﺷﺪ
ﺑﺮﺩﻩ ﻭ ﺁﻣﺎﺭﻱ ﺍﺯ ﺍﻳﻦ ﻋﻮﺍﻣﻞ ﺩﺭ ﻧﺎﻡ ﺭﺍ ﻋﻮﺍﻣﻞ ﺧﻄﺮ ﺑﻴﻤﺎﺭﻳﻬﺎﻱ ﻏﻴﺮﻭﺍﮔﻴﺮ 
 .ﻛﺸﻮﺭ ﺭﺍ ﺑﺎﺯﮔﻮ ﻧﻤﺎﻳﺪ
 ﺭﺍ ﻣﻘﺎﻳﺴﻪ ﻧﻤﺎﻳﺪ  ﺷﺎﺧﺼﻬﺎﻱ ﺳﻼﻣﺖ ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺑﺮ ﺑﻬﺒﻮﺩ 
 ﺭﻭﺵ ﻫﺎﻱ ﭘﺎﻳﺶ ﻛﻤﺒﻮﺩ ﻳﺪ ﻭ ﺭﻭﻱ ﺩﺭ ﻛﺸﻮﺭ ﺭﺍ ﺑﺎﮔﻮ ﻧﻤﺎﻳﺪ
ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺑﺮ ﺑﺮﻭﺯ ﻛﻤﺒﻮﺩ ﻳﺪ ﻭ ﺭﻭﻱ ﻭ ﺭﺍﻫﻬﺎﻱ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺁﻥ ﺭﺍ ﺗﺤﻠﻴﻞ 
 ﻧﻤﺎﻳﺪ
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 ﺳﻴﻤﺎﻱ ﺳﻼﻣﺖ ﻛﺸﻮﺭ
 ﺳﻴﻤﺎ ﻭﺩﮔﺮﮔﻮﻧﻲ ﺟﻤﻌﻴﺖ ﺩﺭ ﻛﺸﻮﺭ                      •
 ﻭ ﺩﮔﺮﮔﻮﻧﻲ ﺗﺮﻛﻴﺐ ﺍﺑﺘﻼ ﻭﻣﺮگ ﺩﺭ ﻛﺸﻮﺭ         ﺳﻴﻤﺎ•
 ﺗﺮﻛﻴﺐ ﻋﻮﺍﻣﻞ ﺧﻄﺮ ﺍﻳﺠﺎﺩ ﻛﻨﻨﺪﻩ  ﺳﻴﻤﺎﻱ ﻛﻨﻮﻧﻲ   •
 ﺳﻴﻤﺎﻱ ﺍﻳﺪﺯ ﺩﺭ ﺍﻳﺮﺍﻥ ﻭﺟﻬﺎﻥ    •
 ﺪﺍﺷﺖ ﻭﺩﺭﻣﺎﻥ ﻬﺳﻴﻤﺎﻱ ﻣﻨﺎﺑﻊ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﺑﺨﺶ ﺑ•
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 8831-ﻏﻴﺮﻭﺍﮔﻴﺮ ﻧﺘﺎﻳﺞ ﺑﺮﺭﺳﻲ ﻋﻮﺍﻣﻞ ﺧﻄﺮ ﺑﻴﻤﺎﺭﻳﻬﺎﻱ 
 .ﻣﺮﺩﺍﻥ ﺭﻭﺯﺍﻧﻪ ﺳﻴﮕﺎﺭ ﻣﻲ ﻛﺸﻨﺪ%52
 .ﻭﺍﺣﺪ ﻣﻴﻮﻩ ﻭﺳﺒﺰﻱ ﺩﺭﺭﻭﺯﻣﺼﺮﻑ ﻣﻲ ﻛﻨﻨﺪ 5ﺍﻓﺮﺍﺩ ﻛﻤﺘﺮ ﺍﺯ %78
 % (.8.35ﺯﻧﺎﻥ  -% 6.53ﻣﺮﺩﺍﻥ )ﺍﻓﺮﺍﺩ ﻛﻢ ﺗﺤﺮﻙ ﺍﻧﺪ % 6.44
 -%14ﻣﺮﺩﺍﻥ )ﺍﻓﺮﺍﺩ ﺩﭼﺎﺭ ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﻭﭼﺎﻗﻲ ﺍﻧﺪ % 8.74
 % (7.45ﺯﻧﺎﻥ
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 8831-ﻏﻴﺮﻭﺍﮔﻴﺮ ﻧﺘﺎﻳﺞ ﺑﺮﺭﺳﻲ ﻋﻮﺍﻣﻞ ﺧﻄﺮ ﺑﻴﻤﺎﺭﻳﻬﺎﻱ 
 % (.12ﺯﻧﺎﻥ  -% 8.9ﻣﺮﺩﺍﻥ )ﺍﻓﺮﺍﺩ ﭼﺎﻕ ﺍﻧﺪ % 3.51
 % (.2.51ﺯﻧﺎﻥ  -% 4.41ﻣﺮﺩﺍﻥ )ﺍﻓﺮﺍﺩ ﻓﺸﺎﺭﺧﻮﻥ ﺩﺍﺭﻧﺪ %5.41
 .ﺳﺎﻟﻪ ﺣﺪﺍﻗﻞ ﺳﻪ ﻋﺎﻣﻞ ﺧﻄﺮ ﻓﻮﻕ ﺭﺍﺩﺍﺭﻧﺪ51-44ﺍﻓﺮﺍﺩ %6.52
 .ﺳﺎﻟﻪ ﺣﺪﺍﻗﻞ ﺳﻪ ﻋﺎﻣﻞ ﺧﻄﺮ ﻓﻮﻕ ﺭﺍﺩﺍﺭﻧﺪ 54-46ﺍﻓﺮﺍﺩ %65
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 ﻋﺪﻡ ﺗﻄﺎﺑﻖ ﻣﻴﺎﻥ ﺗﻐﻴﻴﺮﺍﺕ ﻣﻮﺟﻮﺩ
 ﻭ
 ﻧﻈﺎﻡ ﺳﻼﻣﺖ ﻛﺸﻮﺭ ﺩﺭ ﻃﻲ ﭼﻨﺪ ﺳﺎﻝ ﮔﺬﺷﺘﻪ
  
 ﺑﺪﻟﻴﻞ ﺗﻐﻴﻴﺮﺍﺕ ﺟﺪﻱ ﺩﺭ ﺍﭘﻴﺪﻣﻴﻮﻟﻮژﻱ ﺑﻴﻤﺎﺭﻳﻬﺎ
 
 
 ﭼﺮﺧﺶ ﺍﻟﮕﻮﻱ ﺑﻴﻤﺎﺭﻳﻬﺎ ﺍﺯ ﻭﺍﮔﻴﺮ ﺑﻪ ﻏﻴﺮﻭﺍﮔﻴﺮ
 
 
ﻧﻴﺎﺯﻣﻨﺪ ﺗﻐﻴﻴﺮﺍﺕ ﺍﺳﺎﺳﻲ ﺩﺭ ﻧﻈﺎﻡ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﻭ ﺑﺪﻧﺒﺎﻝ ﺁﻥ ﻧﻈﺎﻡ 
 ﺳﻼﻣﺖ ﻛﺸﻮﺭ ﺍﺳﺖ
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 ﻋﻠﻞ ﺍﺻﻠﻲ ﻣﺮگ ﺩﺭ ﺍﺳﺘﺎﻥ ﻗﺰﻭﻳﻦ
 
                                               
 8831ﺳﺎﻝ                                  5831ﺳﺎﻝ                                      
 %63%                                         93.... ﺑﻴﻤﺎﺭﻳﻬﺎﻱ ﻗﻠﺒﻲ ﻋﺮﻭﻗﻲ  
 %11%                                           41.......  ﺳﻮﺍﻧﺢ ﻭ ﺣﻮﺍﺩﺙ
 %41%                                          8..................      ﺳﺮﻃﺎﻥ ﻫﺎ 
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ﺑﻬﺒﻮﺩ ﺷﺎﺧﺼﻬﺎﻱ ﺳﻼﻣﺖ ، ﺗﺎ ﻳﻚ ﺣﺪ ﻣﺸﺨﺺ ﺩﺭ 
 ﺍﺧﺘﻴﺎﺭ ﺳﺎﺯﻣﺎﻥ ﺍﺻﻠﻲ ﻣﺘﻮﻟﻲ ﺳﻼﻣﺖ ﺍﺳﺖ
ﺑﻴﺸﺘﺮ ﺷﺎﺧﺼﻬﺎﻱ ﺳﻼﻣﺖ ﺍﺯ ﺣﺪﻱ ﺑﻪ ﺑﻌﺪ ، ﺍﺭﺗﻘﺎء 
 ﺿﺮﻭﺭﺗﺎ ًﻧﻴﺎﺯﻣﻨﺪ ﻓﻌﺎﻟﻴﺖ ﺳﺎﻳﺮ ﺑﺨﺸﻬﺎ ﻣﻲ ﺑﺎﺷﺪ
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ﻧﺘﺎﻳﺞ ﻳﺪﺳﻨﺠﻲ ﺧﺎﻧﻮﺍﺭﻫﺎﻱ ﺭﻭﺳﺘﺎﻳﻲ ﺷﻬﺮﺳﺘﺎﻥ 
  19ﻭ  09ﻗﺰﻭﻳﻦ ﺩﺭ ﺳﺎﻝ 
 09ﺳﺎﻝ 19ﺳﺎﻝ 
ﺧﺎﻧﻮﺍﺭﻫﺎﻱ  ﺩﺭﺻﺪ %001 %001
ﺍﺳﺘﻔﺎﺩﻩ ﻛﻨﻨﺪﻩ ﺍﺯ ﻧﻤﻚ 
 ﻳﺪﺩﺍﺭ
ﺧﺎﻧﻮﺍﺭﻫﺎﻱ  ﺩﺭﺻﺪ %88/89 %74.99
ﺍﺳﺘﻔﺎﺩﻩ ﻛﻨﻨﺪﻩ ﺍﺯ ﻧﻤﻚ 
 ﻳﺪﺩﺍﺭﺗﺼﻔﻴﻪ ﺷﺪﻩ
 01
ﮔﺰﺍﺭﺵ ﺳﻨﺠﺶ ﻧﻤﻚ ﻫﺎﻱ ﺧﻮﺭﺍﻛﻲ ﻣﺼﺮﻓﻲ ﺍﻣﺎﻛﻦ ﻋﻤﻮﻣﻲ ﻭ 
 : 19ﻣﺮﺍﻛﺰ ﻣﻮﺍﺩ ﻏﺬﺍﻳﻲ ﺗﻮﺳﻂ ﻛﻴﺖ ﻳﺪﺳﻨﺞ ﺩﺭ ﺳﺎﻝ 
 
 
 
 
 
 
ﻣﻮﺍﺭﺩﻱ ﻛﻪ ﻓﺎﻗﺪ ﻳﺪ 
 ﺑﻮﺩﻩ
ﻣﻮﺍﺭﺩﻱ ﻛﻪ ﻧﻤﻚ 
ﻳﺪﺩﺍﺭ ﺗﺼﻔﻴﻪ ﺷﺪﻩ 
 ﻧﺒﻮﺩﻩ
 
ﻣﻮﺍﺭﺩﻱ ﻛﻪ ﻧﻤﻚ 
ﻳﺪﺩﺍﺭ ﺗﺼﻔﻴﻪ ﺷﺪﻩ 
  ﺑﻮﺩﻩ
ﻛﻞ ﻣﻮﺍﺭﺩ ﺁﺯﻣﺎﻳﺶ 
 ﺷﺪﻩ 
 ﻛﻞ ﻣﺮﺍﻛﺰ  ﺗﻌﺪﺍﺩ
 559 1641 6541 - 5
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ﺳﻨﺠﺶ ﻧﻤﻚ ﻫﺎﻱ ﺧﻮﺭﺍﻛﻲ ﻣﺼﺮﻓﻲ ﺍﻣﺎﻛﻦ ﻋﻤﻮﻣﻲ ﻭ ﻣﺮﺍﻛﺰ ﻣﻮﺍﺩ 
  29ﻏﺬﺍﻳﻲ ﺗﻮﺳﻂ ﻛﻴﺖ ﻳﺪﺳﻨﺞ ﺩﺭ ﺑﻬﺎﺭ 
 
ﻣﻮﺍﺭﺩﻱ ﻛﻪ ﻓﺎﻗﺪ ﻳﺪ 
 ﺑﻮﺩﻩ
 
ﻣﻮﺍﺭﺩﻱ ﻛﻪ ﻧﻤﻚ 
ﻳﺪﺩﺍﺭ ﺗﺼﻔﻴﻪ ﺷﺪﻩ 
 ﻧﺒﻮﺩﻩ
 
ﻣﻮﺍﺭﺩﻱ ﻛﻪ ﻧﻤﻚ 
ﻳﺪﺩﺍﺭ ﺗﺼﻔﻴﻪ ﺷﺪﻩ 
 ﺑﻮﺩﻩ
ﻛﻞ ﻣﻮﺍﺭﺩ ﺁﺯﻣﺎﻳﺶ 
 ﺷﺪﻩ 
 
  ﻛﻞ ﻣﺮﺍﻛﺰ  ﺗﻌﺪﺍﺩ
 
 8131 262 162 - 1
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 ﻃﺮﺡ ﭘﺎﻳﺶ ﻳﺪ ﺍﺩﺭﺍﺭ 
ﺁﻣﻮﺯﺍﻥ ﻣﻘﻄﻊ ﻃﺮﺡ ﭘﺎﻳﺶ ﻳﺪ ﺍﺩﺭﺍﺭ ﺩﺍﻧﺶ ﺍﺟﺮﺍﻱ •
ﺍﺑﺘﺪﺍﻳﻲ ﻳﻜﻲ ﺍﺯ ﺍﻗﺪﺍﻣﺎﺕ ﻣﻬﻢ ﺩﺭ ﺑﺮﻧﺎﻣﻪ ﭘﻴﺸﮕﻴﺮﻱ 
 ﻭ ﻛﻨﺘﺮﻝ ﺍﺧﺘﻼﻻﺕ ﻧﺎﺷﻲ ﺍﺯ ﻛﻤﺒﻮﺩ ﻳﺪ ﻣﻲ ﺑﺎﺷﺪ 
 :ﺍﺟﺮﺍﻱ ﻃﺮﺡﻣﺸﻜﻼﺕ ﻭ ﻣﻮﺍﻧﻊ •
ﻛﻤﺒﻮﺩ ﻧﻴﺮﻭﻱ ﻋﻼﻗﻪ ﻣﻨﺪ ﻭ ﻣﺠﺮﺏ ﺟﻬﺖ ﺍﺟﺮﺍﻱ ﻃﺮﺡ  -•
 ﺑﻪ ﺻﻮﺭﺕ ﺳﺎﻟﻴﺎﻧﻪ  
 31
 ﺍﭘﻴﺪﻣﻴﻮﻟﻮژﻱ ﻛﻤﺒﻮﺩ ﺭﻭﻱ
 
 41
 ﺭﻭﻱ
 ﮔﺮﻡ ﺩﺭ ﺑﺪﻥ 3-2
 ﻣﻨﺒﻊ ﻏﺬﺍﻳﻲ
 ﺷﺮﺍﻳﻂ ﻓﻴﺰﻳﻮﻟﻮژﻳﻚ ،: ﺟﺬﺏ 
 ﻣﻮﺍﺩ ﻣﻐﺬﻱ    ﻛﻠﺴﻴﻢ ، ﺁﻫﻦ ﻓﻴﺒﺮ ، ﺗﺎﻧﻦ ، ﻣﺲ                
 ﻻﻛﺘﻮﺯ ، ﮔﻮﺷﺖ                                  
ﺳﻮء ﺗﻐﺬﻳﻪ ، ﺗﻐﺬﻳﻪ ﻃﻮﻻﻧﻲ ﻣﺪﺕ ﺑﺎ ﻟﻮﻟﻪ ﻳﺎ ﻭﺭﻳﺪﻱ ، ﺍﺿﺎﻓﻪ ﺩﺭﻳﺎﻓﺖ : ) ﻛﻤﺒﻮﺩ 
 (ﺁﻫﻦ
 
 51
 :ﻧﻘﺶ 
، ﺧﻮﻧﺴﺎﺯﻱ ، ﺭﺷﺪ ، ﻓﻌﺎﻟﻴﺖ ﺁﻧﺰﻳﻤﻲ، ﻣﺘﺎﺑﻮﻟﺴﻴﻢ : ﻧﻘﺶ
ﺳﻴﺴﺘﻢ ﺍﻳﻤﻨﻲ ، ﺗﻮﻟﻴﺪ ﻣﺜﻞ ، ﺑﺎﻓﺘﻬﺎﻳﻲ ﻣﺜﻞ ﻣﻮ ﻭ ﻧﺎﺧﻦ 
 ،ﭘﺎﻧﻜﺮﺍﺱ ،ﻛﻠﻴﻪ ، ﻗﻠﺐ
 
ﺩﺭ ﺍﻳﺮﺍﻥ ﻭ ﻣﺼﺮ، ﺩﺭ  2691ﻛﻤﺒﻮﺩ ﺭﻭﻱ ﺍﻭﻟﻴﻦ ﺑﺎﺭ ﺩﺭ ﺳﺎﻝ 
ﭘﺴﺮﺍﻧﻲ ﻛﻪ ﺭﺷﺪ ﻧﻤﻲ ﻛﺮﺩﻧﺪ ﻭ ﺑﻠﻮﻍ ﺟﻨﺴﻲ ﻧﺪﺍﺷﺘﻨﺪ، 
 .ﮔﺰﺍﺭﺵ ﺷﺪ 
 61
 ﻭ %( 5/1)ﻫﺰﺍﺭ ﻣﺮگ ﻭ ﻣﻴﺮ 008ﺑﺮﺁﻭﺭﺩ ﻧﻤﻮﺩﻩ ﺍﺳﺖ ﻛﻪ  OHW•
ﻣﺮگ ﻭﻣﻴﺮ ﻧﻮﺯﺍﺩﺍﻥ ﻧﺎﺭﺱ ﺩﺭ ﺳﺮﺍﺳﺮ ﺟﻬﺎﻥ ﺑﺪﻟﻴﻞ % 02ﺣﺪﻭﺩ 
 .ﻛﻤﺒﻮﺩ ﺭﻭﻱ ﻣﻲ ﺑﺎﺷﺪ
 ﻣﺮگ ﻫﺎﻱ ﺍﺳﻬﺎﻟﻲ% 01ﻛﻤﺒﻮﺩ ﺭﻭﻱ                  •
  •
ﻣﺮگ ﻫﺎﻱ ﻧﺎﺷﻲ ﺫﺍﺕ ﺍﻟﺮﻳﻪ   ﻛﻮﺩﻛﺎﻥ % 61ﻛﻤﺒﻮﺩ ﺭﻭﻱ               •
 ﺳﺎﻝ 5ﻛﻤﺘﺮﺍﺯ
 
 ﻣﺮگ ﻫﺎﻱ ﻧﺎﺷﻲ ﻣﺎﻻﺭﻳﺎ % 81ﻛﻤﺒﻮﺩ ﺭﻭﻱ              •
 71
 ﮔﺰﺍﺭﺵ ﺳﺎﺯﻣﺎﻥ ﺟﻬﺎﻧﻲ ﺑﻬﺪﺍﺷﺖ
 
ﻳﻜﻲ ﺍﺯ ﻋﻠﻞ ﺍﺻﻠﻲ ﻫﻤﺮﺍﻩ ﺑﺎ ﺑﻴﻤﺎﺭﻱ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ﺩﺭ ﺣﺎﻝ 
 ﺗﻮﺳﻌﻪ ﻛﻤﺒﻮﺩ ﺭﻭﻱ ﻣﻲ ﺑﺎﺷﺪ
ﻧﻴﻤﻲ ﺍﺯﺟﻤﻌﻴﺖ ﺟﻬﺎﻥ ﺩﺭﻣﻌﺮﺽ ﺧﻄﺮ ﻣﺼﺮﻑ ﻛﻢ ﺭﻭﻱ ﻫﺴﺘﻨﺪ  
 . ﻛﻪ ﺑﺮ ﺣﺴﺐ ﻣﻨﻄﻘﻪ ﺍﺯﻛﻤﺒﻮﺩ ﺭﻭﻱ ﺭﻧﺞ ﻣﻲ ﺑﺮﻧﺪ
, ﻫﻨﺪ, ﻣﻜﺰﻳﻚ,ﮔﻮﺍﺗﻤﺎﻻ,ﻣﻄﺎﻟﻌﻪ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺩﺭﺑﺮﺯﻳﻞ02ﻫﻤﭽﻨﻴﻦ 
ﻣﺼﺮ ﻭﻛﻨﻴﺎ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﻛﻪ ﻣﺼﺮﻑ ﺭﻭﻱ ,  ﻣﺎﻻﻭﻱ, ﻧﻴﺠﺮﻳﻪ, ﻧﭙﺎﻝ
ﻛﻤﺘﺮﺍﺯ ﺗﻮﺻﻴﻪ  3/2ﺩﺭﺯﻧﺎﻥ ﺳﻨﻴﻦ ﺑﺎﺭﻭﺭﻱ ﺑﻪ ﻃﻮﺭ ﻣﺘﻮﺳﻂ 
 .ﻣﻲ ﺑﺎﺷﺪ ADR
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 ﺷﻴﻮﻉ ﻛﻤﺒﻮﺩ ﺭﻭﻱ ﺩﺭ ﺟﻬﺎﻥ
 91
 
CLINICAL MANIFESTATUIONS 
 IN SEVERE  CASES 
 OF ZINC DEFICIENCY 
 
Bullous-pustular 
dermatitis 
Infections 
Hypogonadism in males 
Emotional disorders 
(depression, paranoia) Depletion of immunity 
Alopecia Alcoholism 
20 
Zn deficiency  
symptoms result 
from 
21 
 ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺩﺭ ﺩﺭﻳﺎﻓﺖ؟؟؟
 22
Emotional  
disorder 
Excessive 
 alcohol use 
Zn 
 deficiency 
Nutritional  
factors 
Behavior 
 disorder 
Personality 
 disorder 
Anxiety 
 disorder 
Depressive 
 disorder 
Suicides 
23 
 ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺩﺭ ﻛﻤﺒﻮﺩ ﺭﻭﻱ
 :ﻋﻠﻞ ﺗﻐﺬﻳﻪ ﺍﻱ  ﺍﺯ ﺟﻤﻠﻪ
 ﻣﻮﺍﺩ ﻏﺬﺍﻳﻲ ﺣﺎﻭﻱ ﺭﻭﻱ ﻛﻢ ﻳﺎ ﻏﻴﺮ ﻗﺎﺑﻞ ﺩﺳﺘﺮﺱ
 ﻋﻮﺍﻣﻞ ﺗﻐﺬﻳﻪ ﺍﻱ ﻛﺎﻫﺶ ﺩﻫﻨﺪﻩ ﺟﺬﺏ
ﺍﺳﻬﺎﻝ ﻫﺎﻱ ﻣﺰﻣﻦ، ﺳﻨﺪﺭﻡ ﻫﺎﻱ ﺳﻮء ﺟﺬﺏ ﭼﺮﺑﻲ، )ﻋﻮﺍﻣﻞ ﺍﻓﺰﺍﻳﺶ ﺩﻫﻨﺪﻩ ﻧﻴﺎﺯ
 (ﺍﺧﺘﻼﻻﺕ ﻛﺒﺪﻱ، ﺩﻳﺎﺑﺖ ﻭ ﺑﺮﺧﻲ ﺍﺯ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻛﻠﻴﻮﻱ   
 
 ﻭﺿﻌﻴﺖ ﺍﻗﺘﺼﺎﺩﻱ، ﺍﺟﺘﻤﺎﻋﻲ ﻭﻓﺮﻫﻨﮕﻲ
 
 ﻓﻘﻴﺮ ﺑﻮﺩﻥ ﺧﺎﻙ ﻛﺸﺎﻭﺭﺯﻱ 
 
 
 
 42
 :ﻋﻮﺍﺭﺽ ﺑﺎﻟﻴﻨﻲ ﻛﻤﺒﻮﺩ ﺭﻭﻱ
 ﺗﺎﺧﻴﺮ ﺭﺷﺪ
 ﺑﻠﻮﻍ ﺟﻨﺴﻲ ﺩﻳﺮ ﺭﺱ
 ﻫﻴﭙﻮﮔﻨﺎﺩﻳﺴﻢ 
 ﺁﻟﻮﭘﺴﻲ
 ﺗﺎﺧﻴﺮ ﺩﺭﺑﻬﺒﻮﺩ ﺯﺧﻢ
 ﺟﺮﺍﺣﺎﺕ ﭘﻮﺳﺘﻲ
 ﻛﺎﻫﺶ ﺍﺷﺘﻬﺎ
 ﺍﺧﺘﻼﻻﺕ ﺍﻳﻤﻨﻲ
 ﺗﺮﺱ ﺍﺯ ﻧﻮﺭ ﻭ ﺷﺐ ﻛﻮﺭﻱ
 ﺍﺧﺘﻼﻻﺕ ﭼﺸﺎﻳﻲ
 52
 :ﻋﻮﺍﺭﺽ ﺑﺎﻟﻴﻨﻲ ﻛﻤﺒﻮﺩ ﻭ ﺍﺿﺎﻓﻪ ﺩﺭﻳﺎﻓﺖ ﺭﻭﻱ
 
 62
 ﻣﻨﺎﺑﻊ ﻏﺬﺍﻳﻲ ﺭﻭﻱ
 ﺍﻧﻮﺍﻉ ﮔﻮﺷﺖ •
 ﺣﺒﻮﺑﺎﺕ•
 ..(ﭘﺴﺘﻪ، ﺑﺎﺩﺍﻡ، ﺗﺨﻤﻪ،ﮔﺮﺩﻭ) ﺁﺟﻴﻞ•
 ﺑﺬﺭ ﻛﺘﺎﻥ•
 ﻏﻼﺕ ﺳﺒﻮﺱ ﺩﺍﺭ •
 ﺷﻴﺮ ﻭ ﻣﻮﺍﺩ ﻟﺒﻨﻲ •
 72
